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T0 THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
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(Full name of utility company) {gc ?L) CAEr jL, L C”"?i ced )¢
to the provisions of the llingis Public Utilities Act, ¢

The service address that | am complaining about is L ’711‘70

My home telephane is

Between 8:30 AM. and 5:00 P.M. weekdays. | can be reached at

{respondent) is a public utility and is subject

In the space below, list the specific section of the [aw, Enmmlssmn rule(s

S) or ut|||ty tariffs that you think is involved with your complaint.
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Have you contacted the Consumer Services Division af the Hinnis Commerce Commission about your complaint?

IE Yes |:| No
@Yes [ Il

Has your eomplaint filed with that office been closed?




Please state your complaint briefly. Number each of the paragraphs. Please include time perind and dallar ameunts involved with your complaint. Use an
extra sheet of paper if needed. 1. ON SEPTEMRER & 2002 T APPL™FD FOR GAS SFRY'CE AT 7750 & VERNON AVE.
In GICAGO L. THE SERVICE REPRESENTATIVE ADVISED IME THAT T LOLLD HAVE TO PAY & PEEVIOUS BILL

OF 3000 AND A DEPOSTT OF =19W1LIT1 TO HAVE THE SERVICE RECOMNECTED.

- WHEN T ASKED THEM LHY AM T HELD RESPONCTBLE. TT WAS STATED THAT MY MOTHER HAS LEFT AN GUTSTAND-
ING BILL AND THAT SENCE 1 HELP PAY THE GAS BILL LAST YEAR AND THAT I WAS Iil RESIDANCE AT THE TTME
THAT T WD BE HELD RESPONCIBLE FOR THE OUTSTANDING BILL.

3. THEY TELL ME THAT THEY HAVE PROOF THAT I HAVE BCEN RESIDING AT THAT ADRESS RUT WILL NOT SHOW
M THE PROOF. MY MATLING ADRESS IS THAT ADRESS BUT WHEN I MOVED QUT T ASSIMED THAT THE LTTLITTES
WOLLD B TAKEN CARE OF. T TOLD THE SUPERVISOR THAT I HAD THE HOUSE REFINANCED AND WAS INFORMED

BY SAID SIPERVISOR THAT SERVICE WOULD BE REFUSED NO MATTER WHO RESIDES AT THAT ADRESS.

MAY T PLEASE HAVE AN EMERGENCY HEARING. MY FAMILY AND I HAVE BEEN WITHOUT HEAT STNCE SEPTEMRER
OF JdYE2. PLEAN HELP!

—Plaace plaarly state what you want the Commission to do in this cace:
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(Month, day, year)
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if an attorney will represent you, please give the attorney's name, address, and telephone number.

You need to file the original with the Commission. Alse, pravide ane copy for each utility complained abeut (referred to as respandents).

VERIFICATION
A natary public must witness the completion of this part of the farm.

l Uf! Nk J’Lk{—" L(/#"t é’/{ , first being duly sworn, say that | have read the abave petition and know what it says.

The contents of thyﬂtmn are true t/ufngmiedqe
(Stgnature

/

Nhed and sworn/affirmed to before me on (month. day. year) IZ—‘ 17 ! 9/00 2

Official Seat

C L Parker

Notary Fublic Stale of (Hinois
My Commission Expires 03/14/06

Naary Yublic, lllingis

NOTE:  Failure to answer all of the questions on this form may resalt in this farm being returned without processing. If you have questions, please call
the counselor in the Consumer Services Division that handled your informal complaint.
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